and research. He wrote: "I have never felt comfortable identifying myself exclusively with any one therapeutic tradition and my writing has tended to reflect a predilection for positioning myself on the boundaries between orientations" (Safran, 2003a, p. 450) . Indeed, it was true; Jeremy was able to integrate not only different souls (of researcher, theorist, and clinician) but also different therapeutic approaches (cognitivism, interpersonal theories, and relational psychoanalysis). Starting from the long collaboration with Leslie Greenberg in the early eighties, Jeremy never aimed to integrate different theories because of some kind of ideology but as the result of personal, clinical, and conceptual research.
His research on the processes of ruptures and repairs in the therapeutic alliance represents the quintessence of his thinking and of his clinical proposal. He focused on the patients' and therapists' emotional experience, the interpersonal dimension of clinical work, and attention to the here and now in the therapeutic relationship. The therapeutic alliance is not a given, nor an a priori requirement. It is a process of ongoing negotiation that in some cases, for example in the treatment of patients with severe personality disorders, can constitute the purpose of the treatment itself.
The conceptualization of the therapeutic alliance proposed by Jeremy (together with Chris Muran) is empirically based and grounded in task-analytic investigations, a method that allows for the construction of clinical models that describe the different ways in which the alliance breaks down (i.e., withdrawal or confrontation) and the stages that can usually be identified when those are resolved. The meaning of any technical element can therefore be only understood in the relational context in which it emerges, and the technical indications provided by the authors are not standardized manual-type prescriptions but almost "experiences lived in the relational frame" (Safran & Muran, 2000) .
Closer and closer to oriental philosophies and in particular to Buddhism (among his works, we remember the 2003 book Psychoanalysis and Buddhism: An Unfolding Dialogue; Safran, 2003b) , Jeremy tried to accept and appreciate things for what they are, not for passivity but to grasp the essence. He said that in approaching the patient, it was necessary to have "the mind of the beginner". In the present issue, Adam Horvath's introductive contribution Jeremy Safran: a hero's journey (Horvath, 2019 pp. 3-6) The paper by Marmarosh et al. (2019 pp. 29-33) , Carrying Jeremy Safran into sessions: relying on internal representations of researchers to facilitate emotion regulation, clinical intervention, and self-efficacy underlines Safran's influence on therapists' training and evidences the importance of internalizing the technical strategies to manage the ruptures in the session and to focus on the emotions in the here and now of the relationship. The qualitative research by Morán, Martínez, Varas, and Parra Sepulveda (2019 pp. 34-44) , The subjective experience of psychotherapists during moments of rupture in psychotherapy with adolescents, depicts the therapist's perspective when rupture episodes occur in adolescents' treatment. Nof, Dolev, Leibovich, and ZilchaMano (2019 pp. 45-47) 
